hand which will give the patient at these critical moments complete relaxation, uniformly, quickly and harmlessly, has seemed to us a blessing to both surgeon and anasthetist.
ACTION OF CURARE
The typical curare action consists essentially of an interruption of nervous impulses to muscle, this interruption taking place at the termination of the nerve fibres at the muscle cells, and probably consists in a neutralization of the acetylcholine reaction which is the fundamental neuro-muscular stimulation mechanism. When a drug having a pure curare action is introduced intravenously it very rapidly produces a paralysis involving skeletal muscles, of which in practice the diaphragm and intercostals are the last to be affected. In moderate doses there is apparently no effect on cardiac or involuntary muscle. The drug is excreted almost as rapidly as it acts, so that the duration of action is transient. In our experience the effect is usually observed within a few seconds; attains its maximum in about five minutes, and does not last longer than fifteen or twenty minutes. There is a good deal of individual variation in patients as to the duration of effect, and this depends also to some extent on the depth of ancesthesia present.
Curare affects only the neuro-muscular junction and it is in no sense an anasthetic agent. Therefore, we the treatment of theseconditions is that its action is fleeting and cannot be long maintained. However, since thetreatment of spastic paralysis is concerned largely with the re-education of muscles and nerves, a drug such as curare, which will give even temporary relaxatioii to those who are in a state of constant spasm, has proved to be a. great help in bolstering the patients' morale and giving them confidence and hope. Cullenh1 reports a case of tetanuk successfully controlled by repeated curare injections; and it might be used for the control of eclamptic and otherforms of convulsions in unconscious patients, providing that oxygen and means of artificial respiration were always at hand. This, then, is the story of the transformation of a drug from the kettles and gourds of Indian witch doctors to' the biological standardization and sterile Rmpoules of modern medicine. What chapters of the story remain to be told only time will show, but I think that enough has already been revealed to assure for curare a definitely useful place in our pharmacopeia. In order to deal adequately with acute and chronic peri-ano-rectal suppurative disease one must possess a thorough knowledge of the anatomy of the anorectum, particularly of the muscles and fascia of the lower part of the rectum and anal canal. An infective suppurative lesion may occur anywhere in the periano-Tectal region as follows: directly beneath the mucous membrane or squamous epithelium of the lower rectum and anal canal; between the various components and subdivisions of the ano-rectal sphincters and their fascia; far above the levator apron, or so far below this as to present itself under the perianal skin in the ischio-rectal fosss. The term ischiorectal abscess as commonly applied to many types of
